io. 300 - —_ —n
o5 FILED JuUL 8 - 1955  STANDARD CERTIFICATE OF DEATH State Fite No...... 1 8893
BIRTH NO. REG. DIST. NO. __E?___ PRIMARY REG. DIST. no._]&. Regisirar’s N,“__BGBOM
. 1. PLACE OF DEATH Z. USUAL RESIDENCE (Whett decossed bived. If imstitution: resldepcs before
. COUNTY . STATE b. COUNTY dimizsion).
'f : Jackson : Miasouri Jackson "™
b. CITY (1! cuteide corpurats limits, write RURAL and give ¢. LENGTH ©OF c. CITY 4. 1s Residence wiehin s
wrakip) | STAY (in this place) CR 2 city or incol
Town  Kapsas City B VY i tows Kansas City g ""i'%
g d. FHI(J_%P{J_I.}ANLI.EO%F (If pot in hoapital or institution, give streot nddress or location) .ASJ’:E)!I_‘I:ZEE% {If tural, give location) w J
O INSTITUTION Lindemann N. H. 3537 Main |4l 7408 Main 5
g 3. gE%th S%FD 8. (First) b. (Middle) ~  u (Last) l A, DAP: (Manth)  (Day) (Yean)
H { Type or Print) Charles A. Phillips DEATH  June 21, 1955
ﬁ 5. 5EX & 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | IF UNDER u HRS,
= WIDQWED, DIVORCED (8peciiy) - Last birthday) Monﬁu, Days | Hour | Min.
;‘ _mala | white married Aug. 20, 1871 83 . |
= 108. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR iIN- | 1}. BIRTHPLACE . . 12. Ci
=] :Dnodurin;mult.ofworklnzlﬂe..:oni! :elh':d) DUSTRY {City and State cz Foreign Cosntrv} COU“%'%Q?OFWHAT
A Manufacturer Glue Kansas City, Missouri U. 8.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
4 |-_Jobn Wm. Phillips Martha Fawsett Anna Phillivs
b 15. WAS DECEASED EVER IN U.S, ARMED FORCEiS" 16. SOCIAL SECURkTa’ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
Yea. no, 13 If i .
!\‘;g: ) )‘E::.nohor_u‘n n;:;) ( ya“li;o‘;;.nr‘or dn‘!u o' -erv.ee) D TR I MrB - Anna Philli‘pﬂ, 74’08 rMaln » K. C Mo- .
*.-1:‘%] ~A|-i8.,CAUSE- OFDEATH v 1 & 30 '~ ~ 7 MEDICAL CERTIFICATION ;" .77 5.3 y [ INTERVAL gsnrgﬁ.m _
o sl Eitar only ohiécaise per” 1. DISEASE OR'CONGITION . - T T TR ™,
| Hoe for (8), (by, and (g | DVRECTLY LEADING TO DEATH (a) pneumonia 5 days
: ANTECEDENT -CAUSES 37+ 17 0 G 2ol LT Wi 1l 6o v
*This does not mean
Tros
| Morbi¢ conditions, if any, giving DUE TO (B pro tat ic hypertro’phy yrss

3
e

ul

WRITE PLAINLY—USING UNFADING 'BLACK INK

THE DIVISION OF HEALTH OF MISSOURI

the mode of duing, suck

rise Lo the abore cause (a) stating

a# keart faflure, asthenia,
7t fullure, asthenta, 1 B und'almng cause fayt.

ele. It meana, the dis-

a1:0%h

22. I hereby certify that I attended the deceased from

caze, injury, or complica- T s o-e CDUETOTESTM T LI Mt U et D r il rlitweg gy
tign which caused death, | 11. OTHER SIGNIFICANT CONDITICNS , . -
cew ey e ., | .Conditions contributing to the death bist not Y. R
o e related to the dizease or condition causing death. cerebr;ll -arteriosclerosis.. .. .. . i ¥re: -
19a. DATE OF OP'FIFEJAI'J- 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
C ~zrorrze s bgoae e e, Ll e
April 55 | Prostatic hypertrophy Gt g Fe B
21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (e.x.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, larm, fastory. street. office bldx..eua.)
HOMICIDE - -
21d. TIME (Month) (Day) (Year) {(Houn | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?; & = fg - .usmei-. s
aF WHILEAT NOT WHILE
_ANJURY - - .( AL ST O . WORK AT WORK
Mar. 22 , 19 55, o Jalle 21 . 19_5_5_, that I last saw the deceased

alive on ___6H=2

73, 1985, and thet death occurred at 30 sRQPmM., from the causes and on the dale staled above,

Z32. SIGNATURE Etimjh Thiessen M, Dbgsresortitley,

23b. ADDRESS
"Hlls ‘Ware 4?th| 'St-:‘gK.\ C. .Mo,. '

. DATE SIGNED
6-22-55

N, _-..‘ R @
. r - B "l I
.!EATE . zl, r\m::-: OF CEMETERY"

%_4!; ag&;&}_ﬂ?ﬂﬂﬂ; 24b - 3 OE?'CREﬂATORY. ZAd..LOCAT_ION (_City. town: or coum.jr.) L. ) (State) .
Piir 6-24<56 Lr| Elmwnod"-' Padee . ‘Karisas City;, Mo. :

DATE RECD BY LQCAL l R]:_'g]ﬂmgs SIGNATURE 5. FURERAL Dt RECTOR'S SIGMATURE ADDRESS

6-22-55 ' Stine ’ Undo Co. K. C. Mo.

1n r"h-[ge

(Licensed Embalmer's “Statememt on Reverse Side)

e

-




'ar;mr"“*—t R
L Y -‘

-

by me, or ‘{)y'.. 4 .ﬁ?"@ kf.alf.f"""{""-?1"5_"'7"'-""""" .................... PR <., Student Embalmer‘No. ..........

working under my personal supervision..

LR AT =3 U R RS
Signsture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN . {F
to comply with the above constitutes grounds for revocation of license). )

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. - -

If this body is not embalmed, fact should be so stated above. ‘

. - -




